
June 29, 20 15 

Hon. Johann A. Clendenin 
Chairman 
Public Service Commiss ion 
No. 8 Estate Ross, Barbel Plaza, Charloltc Amal ic 
P. 0. Box 40 
St. Thomas, YI 00804 

Re: Application of Choice Communications, LLC for Eligible Telecommunications Carrier 
Designation in the U.S. Virgin Islands; Docket No. 589; ETC Annual Report Pursuant to 
4 7 C.F.R. §§ 54.313 and 54.422 

Dear Chairman Jackson: 

Eligible Telecommunications Carriers ("ETCs") arc required to file the FCC Form 481 
pursuant to 47 C.F.R. §§54.3 13 and 54.422 with the Federal Communications Commission 
("FCC"), the Universal Service Administrative Company ("USAC") and the relevant state 
Commissions or tribal governments as appropriate. Please sec attached for copy of Choice 
Communications, LLC's Form FCC 48 1 that was riled with the FCC and USAC. 

Please feel free to contact me at 501 -448-1249 should you have any questions concerning 
the report or the request for confidentiality. 

Sincerely, 

Rohan Ranaraja 



Rohan Ranaraja 

From: 
Sent: 
To: 

Form4 81@usac.org 

Monday, June 29, 2015 9:12 AM 
Rohan Ranaraj a 

Subject: Form 481 Cert ification Confirmati on 

0 . . ............ .... . 

Form 481 Certification Confirmation 

Congratulations. Your filing has been successfully certified . 

Filing Number: 1 

Certification Date and Time: Mon Jun 29 10:12:07 EDT 2015 

Filing Created By: rranaraja@atni.com 

SAC:649002 

SPIN: 143034618 

Carrier: Choice Communications, LLC 

Program Year: 2016 
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FCC Form 481 
FCC Form 481 - Carrier.Annual Reporting 

Data Collection Form 
OMB Control No. 3060--0986/0MB Control No. 3060-0819 
July2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Em ail of t he person identified in data line <030> 

'·' 
ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

619002 
Choice Communicat i ons , I. LC 

2016 

Rohan Ra naraja 

50141812'19 r.xt. 

rranarajaOatni .com 

{complete attached worhlieet) 

(complete attached worksheet) <200> Outage Reporting (voice,._) ___ ..., 

<210> I V ~<-- check box if no outages to report 

54.313 54.422 
Completlon Completion 

Required Required 
(check box when complece) 

1l~':i 

:::: ,::::,'::·:.:::::: :.:'.::" (Tl I 0 I 

I 

I IK'''~ 
fou ach de5criptfve docLu,-,,-.n-tJ---="-"'-=-=--=-=-

<320> Unfulfilled Service Requests (bro;..a.::.d::.ba.::.n.::.d:.:.l __ .:======:L----------. 

'"'' oo AUomp" (b1,.dbood)I I '""" . ..,~ ~-"'· <330> 

Number of Complaints per 1,000 customers (voice) 

Fixed I 0 
· o 

Mobile :0=·=1=56============= Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile I 

I 
<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> Service Quality Standards & Consumer Protection Rules Compliance (d1eck ro indicate certification) II' II v 

<510> 

<600> Fu nctionalitv in Emernencv Si t uations 
C ho ice Emergency Operabi li t y . pd! 

<610> 

<700> Company Price Offerings (vo ice) 

<710> Company Price Offerings I broadband) 

<800> Operating Companies and Affi l iates 

<900> Tribal Land Offerings (Y/N)? Q (!) 
<1000> Voice Services Rate Comparabil ity Certification 

<1010> 

{auoched descript ive docvmentJ 

{check ro indicott certification) 

(otroched descriptive document} 

( complete attached worksh eet) 

(complete attached workslleet} 

(complete attached worksheet} 

{if yes, complete attached worksheet) 

Ives 

(aftach descriptive document} 

<1100> Certi fy whether terrestrial backhaul options exist (Yes or No) (!'.) Q (ifnot.check toindicoreceniflcotion) 

<1110> (complete ortaclled worksheet) 

<1200> Terms and Condition for Lifeline Cust omers (complete orroched w orkrheetJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to Indicate certifica tion} 

<2005> (comple te attached worksheet) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indicate certlfteation} 

(complete attached worksheet) 

I 
I 

II 

.___,,, _ _.I ~I __ v _ __. 

~-v-~l j.___v _ _, 

v 

~~'''~ I r~,,~ 
I v 

\~ v 
v 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 649002 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name Choice Cor:-i:mmic .a t ions, LLC 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a} "5 

year plan" filed with the FCC? 

2016 

Ro!1.a n Rana ra ja 

5 0l t; 4812 t; 9 e x t. . 

r.::-a:iaraja@o.tni. com 

(yes I no) 0 0 
(yes/ no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on l ine <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to you r provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l ). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

-- -------- - I 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF} was used to improve service coverage and how support was used to improve service coverage 

How much (USF} was used to improve service capacity and how support was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

! I 
I I 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> <a> - <bl> - - <b2> -- . 
<b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

649002 

Choice Co:r .... ~nmications. L:.c 

2016 

Rohan ::tanaraja 

5014<8124 9 ext. 

rra.naraja@a tni . c o:n 

<Cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilities 

Affected 

(Yes I No) 

Page 3 

FCC Form 481 

OMB Control No. 3060-0986/ 0MB Control No. 3060-0819 
July 2013 

<e> <f> <g> - <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 



(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

·~ 

6<900 2 

<015> Study Area Name C!loice Cor..::n.:.:l ic:a~ions. : :.c 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Roha n Ran•=• i a 

<035> Contact Telephone Number· Number of person identified in data line <030> 5 01'48 12<9 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030:>_ =rana =aja@atni . co::i 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/1/201 5 I 

<703> <al> <a2> <a3> <bl> ·- <b2> <b3> 
Residential Local 

St ate Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

~,...,... <:>i lt<:>,-.hori "'"'rlr"'h,...,...i 

<b4> 

State Universal Service fee 

Page 4 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <c> -
Mandat ory Extended Area 

Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> <al> <a2> <bl> 

State Exchange (ILEC) Residential Rate 

'(!' 

6< 9002 

C~oice Co:-:'l."l!.un i cati o:'!:s , L:,C 

2 0 "6 

Roha:-:. Ranara ja 

5014481249 e x t . 

rranar a.ja@at :l!. . co:'!!. 

<b2> <C> 

State Regulated 
Fees Total Rate and Fees 

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service · Usage Allowance Action Taken W hen 

Upload Speed (Mbps) (GB) Limit Reached {select) 

Page 5 
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(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 5q 9002 

<015> Study Area Name C"'o i cf' co- -:i1'""1·car:ons .I.LC 

<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact regarding this data Roh•~ R•~•=•j• 

<035> Contact Telephone Number- Number of person identified in data line <030> 501H812~9 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> rranara ja@at~i . com 

<810> Reporting Carrier Choice Co::t."!li.:. nicat.io :-:.s , LLC 

<811> Holding Company Atlant.ic Te le-~e two~k 

<812> Operating Company Choice Co~r.a: :-:. icat ions 

<813> <al> <a2> 

Affiliat es SAC 

-- :::>ee an ached worKsh1 et --

Page 6 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 5q9002 

Page 7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060--0819 

July2013 

<015> Study Area Name Choice Co~uriicat.:.ons , LLC 

<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact regarding this data Ro~a:i Ranara j a 

<035> Contact Telephone Number - Number of person identified in data line <030> 501 ~~812 .t: 9 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> :- r ana=-aj a@at.ni . C0::1 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a cu lturally sensitive manner; 

<924> Compliance w ith Rights of way processes 

<925> Compliance w ith Land Use permitting requirements 

<926> Compliance w ith Facilities Siting rules 

<927> Compliance w ith Environmental Review processes 

<928> Compliance w ith Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

~"'~~ 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Forrn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

"" 

6~ 9002 

Choice Co::1."unic<!ltion3 , LLC 

2016 

<030> Contact Name - Person USAC should contact regarding this data ~o~an ~anaraja 

<035> Contact Telephone Number - Number of person identified in data line <030> 5 01HS12<9 ex<-

<039> Contact Email Address - Email Address of person identified in data line <030> rronaraj a @atni.co:n 

FCCForm481 
OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

< 1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

Page 8 



(1200) Terms and Co'ndition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

64 9002 

Choice co~~unieatiO:');S , L:.C 

20:1; 

Ro~an Ranara ~. a 

<035> Contact Telephone Number - Number of person identified in data line <030> ~0H.; s12.;9 e x t. 

<039> Contact Email Address - Email Address of person identified in data line <030> ==•nar•i• ~·~ni .co m 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I '"" oO Cm• ' ' ""'" '"" ' ,. ' I 

Name of Attached Document 

<1220> Link to Public Website HTIP ht.tp: I / v i . c hoice -w i .rele-s :a . com/ 1 i!'e-lir.e 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

El 

[I2J 

I~ 

Page 9 



(2000) Price Cap Carrier Additional Documentati~n 

Data Collection Form 

lnc/udina Rate-of-Return carriers affiliated with Price Cap Local Exchanae carriers 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 
<030> Contact Name • Person USAC should contact regard ing this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

C."1oicc COt'.!bU<."11¢3t J.0:-15 , ....... C 

20:6 

.i<Oh.a ;'l Ka h a.!a ja 

rra:::.ara)a:@at:u .. co:n 

Page 10 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 

Connect America Phase II support as set forth in 47 CFR § S4.313(b),(c),{d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b){l)i} 

<20lla> 3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

<201lb> Attachment {47 CFR § 54.313(b)(l)ii} 

Price cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 

<2012> 2013 Frozen Support calculat ion (47 CFR § 54.313(c)(l)) 

<2013> 2014 Frozen Support calculation {47 CFR § 54.313(c)(2)) 

<2014> 201S Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

<201S> 2016 and future Frozen Support Calculation {47 CFR § S4.313(c){4)) 

<2016> 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

-----· 

r-H . . . . J 
Name of Attached Oocument(SJ list ing Kequ1red Info rmation 

I 
I 
I 
I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the requir ed information L I 
pursuant t o§ 54.313 (e)(3)(ii), as a recipient o f CAF Phase II support shall provide the number, names, and -
addresses of community anchor institutions to which began provid ing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Instit utions 

Page 10 



(3000) Rate Of Return Carrier Additional DocwMntrtlon 

Data COlleclion Form 

<010> Study Area Code 6q 9002 
<015> Study Arn N011me Choi ce Cotr,rrmnicat ion~ , I.LC 
<020> Program Year 201 6 

<030> Contact Name- Person USAC should contact regarding this data Ro:ha:i: R.a.na:-a j_a 

<035> Contact Telephone Number- Number of person identified in data line <030> 501 '9 '98 1 2t;;9 ext. 
Contact Email Address. Email Address of person identified in data line <030> 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. ~19 

July 2013 

c;::::·;.g; sm ~- .- ~ ... ::' ....;..--:-:--Q."'!.· _.._. __ 

CH£CK the boxes below to note compliance on its five year sel'Yic:e quality p lan (pursuant to 47 CFR § S4.202(a)) and, for privatety held c.arrien, ensurinc c::omplianc.e with the> financial report.inc requirements set forth in 47 

CFR § S4.313(f}(2). I further certify th.at the information reported on this form and in the doc.uments attached below is ;fCC::Ur.tte. 

(3010) Progress Report on S Year Plan 

Milestone Certi fication {47 CFR § 54.313(f')(l)(i)} 1 1 
Name of Attached Document Listing Required Information 

Please check this box to confirm that the attached document(s). on line 3012 contains the required information pu~uant to 
13011) § 54.313 (f)(1)(i~. the earner shall provide the number. names. and addresses of community anchor inst~utions to which began 

provid ing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor lnstitut;ons (47 CFR § S4.3l31nll)i;;J} 

I . . .. . . I 
(3013) IS your company a Privately Held ROR Carrier {47 CFR § S4.313(f)(2)} (Yes/No) _ 

Name of Attached Document listing K~ui rea 1mormat1on 8 8 
(3014) If yes, does your compQny file the RUS annual report (Yes/No) 

Please check these boxes to confirm that the attached document(s), on line 3017. contains the required information pu~uant to§ 54.31 3(!)(2) compliance requires: 

[[] (301S) Electronic copy of their annual RUS repor-~ (Operating Report for 

Telecomm unications Borrowers} 

(3016} 

(3017) 

~.,., ............. ,_ .. __ ,oo ___ ,,c_j H • • •• • ID I 
If the response is yes on line 3014, an~h your comp;iny's RUS annual 

rePort and an required documentation 

Name of Attached Document Ll>img l'\t:qu1rt:1;1 1murmau on 

(Ye>/No) (3018) Jf t~e respo nse is no on line 3014, Is your company audited? 

If the response is yes on fine 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to§ S4.313{f)(2), contains 

00 
(3019) Either a co;>y of their audited financial statement; or (2) a financial report in a format comparable to RUS Operating Report for re:ecommunications [O 
(3020} Oocument(s) for Balance Sheet. Income Statement and Statement of Cash Flows D 
(30211 Management letter and aud~ opi~ion issued by the independ~nt certified public aax><Jnta~t that perfocmed I.he company's financial aucfrt ID 

If the response rs no on line 3018, please check the boxH below 
to confirm your submission, on line 3026 pursuant to§ S4.313(f)(2}, 
contains: 

(3022) Copy of their fin ancial statement w hich has been subject to review by an 
independent certified public accountant; or 2) a financial report in a 

format comparable to RUS Operating Report for Telecommunications 

(3023) 

Borrowers, 

Underlying information subj ected to a review by an independent certified 

public accountant 

Undertying information subj ected to an officer cert1f.cation. 

ID 

ID 

l8 --""'· .. ~ ... ,. ~ ···--~-·r "- .. . . . . I 
(3024) 
(3025} 

(3026) Attach t he wo rksheet listin& reciuircd information 

Name of Attached Document u!lun1 1"1.1rqu1reo mrormt1uon 

Page 11 

Page 11 



(3000) Rate Of 11..tum Carrie< Additionol Documentation (Continued) 

Data Collection Form 

<010> Study Area code 649002 
<015> Study Area N~me choie o!' corr.municatio n s, r.r.c 

<020> Program Year 2..Dl 6 
<030> Contact Name - Person USAC should contact regarding this data Ro han .Ranara ..: a 

<035> ContKt Te:ephone Number- Number of person identified in data line <030> S01.c;q9 :249 ext. 
<039> Contact Email Address- Email Address of person identrfied in data line <030> r:-ana r a ..:. a @at.ni.co:n 

----·- -- - -.------~ 

Financial Data Summary 

{3027) Revenue 

{3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends I 

·-~ 

Name of Anacned Document Listing Required Information 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Pagt: 12 
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Page 13 

FCC Form 481 Certification • Reporting Carrier 

Data Collection Form OM B Control No. 3060-0986/ 0 MB Control No. 3060-0819 
July 2013 

<010> Study Area Code <49002 

<015> Study Area Name Choice Communications , LI.C 

<020> Pro ram Year 2016 

<030> Conta ct Na me - Person USAC should cont act regarding this data Rohan Ranaraja 

<035> ContactTelephonc Number - Number of person identified in data line <030> 501 4 48 12 4 9 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> "a <laraja@a tni . co:n 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRI ER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification o f Officer as to the Accuracy o f the Data Reported for the Annual Reporting for CAF o r LI Recipients 

I certify that I am an officer of t he reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 

recipients; and, t o the best of my knowledge, the Information repor ted on this form and In any attachments Is accurate. 

Name of Reporting Carrier : Choi ce Commu:'lica tions , 1.1,c 

Signature of Authoriied Officer : CER.TH' IED ONL I NE. Date 06/29/ 2 015 

Printed nam e of Authorized Officer: Rohan Ranaraja 

Title or position o f Au thorized Offi cer : Director 

Telephone number of Au tho rized Officer: 5014 4 8124 9 ex'... . 

Study Area Code of Reporting Carrier: 6 '1 9002 Filing Due Date for this form: 01 /0112015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communicat ions Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 



Page 14 

FCCForm481 Certification -Agent/ Carrier 

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<010> Study Area Code 649002 

<015> Study Area Name Choic e Commun 1ca t ions , 1.r.c 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Rohan Ranar.a ja 

<035> Contact Telephone Number - Number of person identified in data line <030> 50 14481249 e xt . 

<039> Contact Email Address - Email Address or person identified in data line <030> rranaraja@a t n i . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer t o Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that !Name of Agent) Is authorized to submit tho Information reported on behalf of the reporting carrier. 

also certify that I am an officer of tho roportlng carrlor; my responslbllllles Include ensuring tho accuracy of tho annual data roportlnR roqulromonts provldod to tho authorized 
agont; and, to the best of my knowledge, tho reports and data provided to tho authorized agent Is accurate. 

Name or Authorized Agent: 

Name of Report ing Carrier: 

Signature o f Authorized Officer: Date: 

Printed name or Authorized Officer: 

Title o r position of Authorized Officer: 

Telephone number o f Authorized Officer: 

Studv Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wi llfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S,C. §§ 502, 503(b}, or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 100 l. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporti ng Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for unlversal service support reclplents on b ehalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is ac<urate. 

Name of Reporting Carrier: 

Name of Authori zed Agent or Employee of Agent: 

Signature of Authoriied Agent or Emplovee or Agent: Date: 

Printed name of Authorized Agent or Employee or Agent: 

Title or position of Authorized ARent or Employee of Agent 

Telephone number of Authorized Agent or Employee or Ar,ent: 

Study Area Code of Reporting Carrier: Fi liniz Due Date for this form: 

Persons willfu lly making false ~tatemcnts on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503\b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 



(700} Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 649002 

<015> Study Area Name Choice Co:r.::iu:iications, :.LC 

<020> Program Year 2 016 

<030> Contact Name - Person USAC should contact regarding this data Rohan Rana:::a ja 

<035> Contact Telephone Number. Number of person identified in data line <030> 501H81249 ext. 

<039> Contact Email Address. Email Address of person identified in data line <030> rranaraj a@atni . CO;'l 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

I 1/1/2015 I 

<703> 

<al> <a2> <a3> <bl> <b2> <b3> 
Residential Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 
Ent:.:4 C .. t:C St..u..1y Au:• 

v: FR 35. 0 0 . 0 
c.n1..r• C .. i.C ~t .. :Jy ... r .... 

VI F~ 45. 0 0 . 0 

VI FR 55. 0 0 . 0 
"··~ •·i 1,,..,c.C :.t-..d}' "'::::o: .. 

v: ?:l 75 . 0 0 . 0 

:,.,·1:-e CU::C St.1.oy A!"ea 
30 . 0 0 . 0 v: !':S 

<b4> 

State Universal Service Fee 

0 . 0 

0 . 0 

0 . 0 

0 . 0 

0 . 0 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<bS> <c> 

Mandatory Extended Area 
Service Charge Total per line Rates and Fee 

0 . 0 35 . 0 

0 . 0 45. 0 

0 . 0 55. 0 

0 . 0 75. 0 

0 . 0 30 . 0 



(800} Operating Companies 

Data Collection.Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<810> Reporting Carrier Choice co~~~unicat io:ns, i.:.c 

<811> Holding Company Atlantic Tel e - Xetwork 

<812> Operating Company Choice Co~"T.u ;i :. catio:i.:s 

<813> <al> 

Affiliates 

Elbert County Wireless, LLC 
Commne t Four Corners , LLC 
Commnet Wireless , LLC 
Commnet of Nevada, LLC 
Commnet of Nevada , LLC 
NTUA Wi reless, LLC 
NTUA Wireless, LLC 
NTUA Wireless, LLC 
Commnet Four Corners, LLC 
Commne t of Nevada , LLC 
Commnet of Ne vada , LLC 
Commnet of Nevada LLC 
Commnet of Nevada, LLC 
Commnet of Nevada , LLC 
Commnet of Nevada , LLC 
Commne t Wire l ess, LLC 
Commne t Wire l ess, LLC 

649002 

C!':toice Co:r.~unica~i.o::i.s, L:.c 

2 0 1 6 

Rohan Ra:ia=aja 

5 0 l'i 4812 .; 9 ext . 

==a!"lara.j a@a":ni . com 

<a2> 

SAC 

469010 

469011 

,99011 

55900 5 

559007 

459024 

4 990 :6 

5090:4 

468001 

558001 

558002 

558003 

558004 

558 005 

558006 

498023 

488013 

Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Choice 
Cho i c e 
Choice 
Choice 
Choice 
Choice 
Choice 

FCC Form481 

OMB Control No. 3o6o-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Wireless 
Wi reless 
Wi reless 
Wireless 
Wireless 
Wireless 
Wireless 
Wireless 
Wireless 
Wireless 
Wireless 
Wireless 
Wireless 
Wi reless 
Wire less 

Choice Wire l ess 
Choice Wireless 


